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nUCTICAL  NOTES  ON  OXALURIA. 


Although  during  the  last  forty  years  much  has  been  written  upon 
oxaluria,  its  significance  still  remains  one  of  the  questiones  vexatce  of 
medicine,  chiefly,  perhaps,  because  its  importance  has  been  greatly 
over-estimated.  It  has  been  described  as  a specific  disease,  and  is 
pretty  generally  considered  to  afford  special  therapeutic  indications; 
while  others  believe  it  to  be  a condition  capable  of  being  produced 
by  many  different  circumstances,  each  requiring  to  be  considered 
in  the  method  of  treatment. 

According  to  the  researches  of  Bocker,  Walshe,  and  Bade,  the 
presence  of  a trace  of  oxalic  acid  in  the  urine  occurs  pretty  fre- 
quently in  perfectly  healthy  people,  but  the  spontaneous  deposit  of 
crystals  of  oxalate  of  lime,  with  or  without  lithates  of  soda  and  potash, 
never  occurs,  without  being  associated  with  other  symptoms  requir- 
ing the  attention  of  the  pliysician,  except  in  those  cases  in  which 
oxalic  acid  has  been  taken  in  food  or  medicine ; for  among  its 
causes  may  be  placed  disease  of  the  lieart,  lungs,  liver,  or  stomach, 
anaemia,  and  errors  of  diet.  In  this  last  particular  it  is  usual  for 
writers  to  throw  the  whole  blame  upon  special  articles,  or  certain 
chemical  constituents  of  food,  some  authorities  finding  the/o/is  et  origo 
mali  in  saccharo-farinaceous,  others  in  nitrogenous  food ; but  while 
the  balance  of  physiological  and  chemical  evidence  weighs  in  favour 
of  attributing  to  nitrogenous  food  no  small  influence  in  the  production 
of  oxaluria,  yet  in  many  cases  quantity  and  not  quality  is  of  the  first 
practical  importance  ; of  this,  the  following  case  is  illustrative  : — 

Case  I. — D. , setat.  34,  came  under  observation  on  the  31st 

of  January  1875.  His  case  was  one  of  rather  rapid  dementia; 
he  had  been  under  medical  treatment  for  eighteen  months;  three 
months  ago  his  physicians  discovered  oxalates  in  his  urine,  and 
since  he  has  been  taking  regularly  the  strong  nitro-muriatic  acid  of 
the  Dublin  Pharmacopoeia.  His  friends  were  very  anxious  that  the 
oxaluria  should  be  cured,  as  they  believed  that  the  mental  phenom- 
ena, at  least  in  part,  depended  upon  it. 

Present  Condition. — There  were  no  symptoms  or  physical  signs 
of  organic  disease  in  the  thorax;  his  pulse  was  small  and  weak, 
but  regular.  He  had  no  appetite,  and  refused  to  eat,  but  up  to  the 
previous  day  he  ate  heartily;  his  tongue  was  covered  with  a thick 
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brown  paste;  his  bowels  were  constipated;  lie  had  been  taking 
])odophyllin  pills  regularly,  and  lately  croton-oil  in  addition;  there 
was  no  increase  in  the  liver  dulness.  His  urine  was  much 
diminished  in  quantity,  sp.  gr.  1030;  it  became  turbid  on  cooling, 
and  deposited  a tliick  sediment  of  lithates  and  oxalates.  He  was 
ordered  to  eat  no  meat,  but  to  take  arrowroot,  sago  or  rice  puddings, 
milk,  and  Vichy  water,  and,  as  he  did  not  sleep  well,  to  have  a 
drachm  of  bromide  of  potassium  at  bedtime. 

Progress  of  Case. — He  would  not  drink  the  Vichy  water,  so  it  was 
given  up ; his  bowels  were  moved  on  the  third  day  by  a laxative  of 
sulphur  and  guaiacum  ; on  the  fifth  day  the  urine  was  somewhat 
better,  the  number  of  oxalates  seemed  less,  his  tongue  was  cleaner, 
and  he  took  his  food  himself;  as  the  quantity  of  urine,  however, 
continued  to  be  small,  he  was  ordered — 

li  Tinct.  Ferri  perchlor.  5!]. 

Sp.  iEtheris  nitrosi  §iss. 

Aquam  ad  §vj.  M. 

Sig.  A tablespoonful  three  times  a day  after  food. 

On  the  seventh  day  the  urine  is  described  as  clear,  with  no 
deposit  of  lithates  or  oxalates ; the  mixture  was  soon  after  discon- 
tinued. The  urine  was  examined  almost  daily,  and  kept  free  from 
oxalates  till  the  twenty-first  day,  when  there  was  a copious  deposit 
of  lithates  and  oxalates.  On  inquiry  being  made,  it  was  found  that 
his  appetite  had  improved,  and  thaF  he  had  become  greedy,  eating 
all  he  could  get.  The  quantity  of  his  diet  was  reduced,  still 
allowing  him  to  have  meat,  etc.,  which  he  had  resumed  after  the 
eighth  day,  and  in  three  days  his  urine  became  quite  normal.  A 
relapse  traceable  to  the  same  cause  occurred  a month  later,  and 
was  treated  with  perfect  success  in  the  same  manner.  When 
examining  for  oxalates  in  this  and  in  other  cases,  the  urine  has 
always  been  carefully  collected  during  digestion  (after  dinner), 
and  examined  after  it  has  stood  several  hours,  and  the  absence  of 
oxalates  never  admitted  until  repeated  searches  at  different  times 
have  confirmed  each  other:  In  this  case,  as  might  be  supposed, 

no  mental  improvement  has  followed  the  cessation  of  the  oxaluria, 
but  he  is  somewhat  improved  in  general  health ; his  bowels  have 
kept  in  regular  order,  only  requiring  an  oceasional  laxative.  It  is 
worth  noticing  that  starchy  food  had  no  effect  in  retarding  this 
recovery  ; till  the  eighth  day  his  diet  was  exclusively  starchy,  and 
since  that  time  the  bulk  of  his  diet  has  been  farinaceous. 

The  late  Dr  Begbie  first  described  those  cases  in  which  mental 
symptoms,  almost  if  not  quite  amounting  to  insanity,  are  accompanied 
by  oxaluria,  and  there  seems  to  be  a pretty  general  belief  that  in 
some  way  the  oxaluria  is  the  cause  of  the  mental  disturbance. 
Harley  {The  Urine  and  its  Derangements^  1872),  goes  so  far  as  to  say 
that  it  is  now  generally  admitted  that  these  symptoms  are  due  to 
chronic  poisoning  from  the  accumulation  of  oxalic  acid  in  the  blood ; 
and  though  this  particular  tlieory  may  not  be  generally  accepted. 


some  genetic  connexion  between  oxaluria  and  mental  depression  is 
widely  believed  in,  perhaps  more  from  the  autliority  of  the  original 
propounders  of  this  hypothesis,  than  from  tlie  weiglit  of  any  evi- 
dence, clinical  or  physiological,  in  its  support.  For  a careful  examina- 
tion of  such  cases  will  always  show  other  elements,  which  cannot  be 
ignored  in  considering  the  etiology  of  the  mental  affection,  while 
there  is  no  mutual  dependence  in  the  phenomena  of  oxaluria  and 
mental  depression.  It  is  possible  that  in  certain  inherited  or 
acquired  brain  diseases  there  may  be  a special  impairment  of  that 
nerve  influence  which  regulates  the  functions  of  those  organs 
concerned  in  the  processes  of  oxidizing  nitrogenous  material.  This 
view  has  been  put  forward  by  Beneke,  and  is  therefore  worth  con- 
sideration ; but  at  present  there  seems  no  necessity  for  placing 
oxaluria  among  the  neuroses  of  the  liver.  The  following  cases  are 
examples  of  this  condition  : — 

Case  II. — A. , aetat.  32,  a clergyman,  married,  came  under 

observation  on  the  20th  of  June  1874.  There  is  a clear  family 
history  of  insanity  in  the  case.  He  has  been  suffering  from 
depression  for  about  six  months ; he  was  married  a year  ago,  and 
attributes  his  illness  to  over-work  and  worry ; he  has  been 
dyspeptic  all  his  life,  and  subject  to  lithuria. 

Present  Condition.  — His  general  physical  development  was 
slight ; there  were  no  physical  signs  of  organic  disease  ; his  appetite 
was  fair ; he  disliked  meat;  his  bowels  were  irritable;  his  urine  de- 
posited quantities  of  lithates  and  oxalates.  He  talked  quite  sensibly, 
but  said  he  felt  confused  and  unable  to  think  for  any  length  of  time  ; 
the  world  seemed  all  changed  to  him,  and  he  was  so  extremely 
miserable  that  if  it  were  not  for  the  sin,  he  would  commit  suicide ; 
he  took  no  interest  in  passing  events;  his  memory  was  unimpaired, 
and  he  had  confidence  in  his  ultimate  recovery.  He  was  ordered — 
B-  Acidi  nitrohydrochlor.  dil.  5iij* 

Succ.  Taraxaci  ad  ^vj.  M. 

. Sig.  A tablespoonful  three  times  a day,  after  food. 

Progress  of  Case.  — After  two  months  there  was  little  or  no 
improvement  in  his  mental  condition ; the  state  of  the  urine  W'as 
as  described  above,  depositing  lithates  and  oxalates;  soon  after, 
Vichy  water  was  ordered  him,  and  the  acid  stopped.  Unfortu- 
nately, the  urine  was  not  being  examined  daily  ; but,  by  the  1st  of 
September,  the  oxalates  had  disappeared  ; it  is  also  noted  that 
there  was  some  slight  mental  improvement.  For  the  remainder  of 
Ills  stay,  he  continued  the  Vichy  water  daily,  and  had  no  return 
of  the  lithuria  or  oxaluria.  His  mental  condition  gradually 
improved,  and  he  left  Edinburgh  in  November  1874,  in  good 
health  and  spirits. 

No  one  can  fail  to  remark  the  relation  as  to  time  between  the 
mental  improvement  and  the  cessation  of  the  oxaluria;  unfortu- 
nately, the  observations  on  this  head  were  not  very  exact,  but  this 
coincidence  proves  no  more  than  that  there  was  a general  improve- 
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raent,  in  wliicli  the  brain  shared  as  well  as  the  other  organs. 
When  we  eonsider  the  probable  result  of  over-work,  worry,  and 
marriage,  upon  a man  of  nervous  temperament,  of  feeble  physieal 
development,  with  a predisposition  to  mental  derangement,  and 
habitually  dyspeptie,  ought  we  to  be  surprised  to  find  in  this 
patient  symptoms  of  brain  disease,  assoeiated  with  dyspepsia?  It 
is  not  quite  clear  whether  the  Vichy  water  may  be  considered  as 
having  had  anything  to  do  with  the  disappearance  of  the  oxalates  ; 
certainly  nitro-muriatic  acid  had  been  tried  for  long  ineffectually ; 
but,  be  this  as  it  may,  his  recovery  was  mainly  due  to  mental  and 
physical  repose,  a regular  life,  and  suitable  diet. 

The  next  case  is  somewhat  similar,  but  shows  more  clearly  the 
independence  of  mental  depression  on  the  continuance  of  oxaluria. 

Case  III.— J.,  £6 tat.  61,  a medical  practitioner,  unmarried,  came 
under  observation  on  the  26th  of  December  1874.  His  father 
was  insane.  He  attributes  his  present  illness  to  over-work,  and  to 
having  got  wet  one  day  last  April ; he  has  been  always  dyspeptic, 
with  frequent  lithuria. 

Present  Condition.  — His  appearance  and  expression  of  face 
were  indicative  of  extreme  dejection;  his  nose  and  cheeks  were 
blue  with  dilated  veins;  his  skin  and  conjunctivae  were  slightly 
jaundiced ; his  pulse  was  small  and  weak ; there  were  no  physical 
signs  of  organic  disease  in  the  thorax;  there  was  tenderness  over  the 
region  of  the  liver,  increased  on  pressure,  but  no  physical  changes 
in  that  organ  could  be  detected.  His  appetite  was  poor ; his  bowels 
irritable ; his  urine  deposited  lithates  and  oxalates  in  abundance. 

Mental  Phenomena. — He  could  talk  sensibly,  but  complained  of 
being  very  miserable;  said  that  there  were  no  means  of  doing  him 
any  good ; that  his  case  was  hopeless,  and  there  was  nothing  for 
him  to  hope  for  in  this  world  or  the  next. 

He  was  ordered — 

1ft  Tinct.  lodi  5j. 

Aquam  ad  §vj.  M. 

Sig.  A tablespoonful  three  times  a day,  after  food. 

Progress  of  the  Case. — The  icteric  tinge  gradually  disappeared 
from  the  skin  and  conjunctivae ; the  urine  remained  the  same,  but 
he  would  not  drink  Vichy  water  ; the  mental  depression  increased 
till  it  amounted  to  absolute  stupor.  On  the  7th  of  February  he 
was  ordered — 

l]c  Acidi  nitrohydrochlor.  dil.  (P.  Dub.)  S^j. 

Succi  Taraxaci  §vss.  M. 

Sig.  A tablespoonful  three  times  a day,  after  food. 

The  iodine  was  discontinued.  He  went  on  with  the  acid  all 
February,  but  without  any  effect  on  the  oxaluria,  so  on  the  1st  of 
March  he  was  ordered  to  stop  it  and  take — 

Ix  SodcU  bicarb.  3ss. 

Infusi  Quassia3  Oj.  Solve. 

Sig.  A wineghissful  three  times  a day,  before  meals. 


On  tlic  Gtli  of  iMiU’cli,  tlie  urine  is  noted  as  (jnite  elear  and  free 
from  botli  oxalates  and  litliatcs.  He  continued  to  take  tlie  same 
medicine  till  the  26th  of  March,  when  it  was  stopped,  and  up  to 
this  time  (29th  May)  there  has  been  no  return  of  the  oxaluria. 
There  is  a slight  improvement  in  his  general  health ; his  mental 
condition  is  not  so  bad  as  it  was  in  February,  but  is  worse  than 
it  was  on  admission. 

This  case  bears  a great  similarity  in  its  predisposing  and 
exciting  causes  to  the  previous  one,  over-work  and  ill-health 
specially  affecting  the  brain  and  digestive  organs,  which  were 
predisposed  to  disease.  The  following  is  a summary  of  the  points 
illustrated  by  these  cases  : — 

1.  In  the  causation  and  treatment  of  oxaluria  by  diet,  the 
quantity  is  more  important  than  the  chemical  constitution  of  the 
food. 

2.  The  mental  disturbance  which  sometimes  accompanies  oxa- 
luria does  not  depend  upon  that  condition,  but  both  are  due  to 
general  causes  in  the  constitution  and  surroundings  of  the  . 
patient. 

3.  Excesssive  oxaluria  marks  a further  stage  in  that  form  of 
dyspepsia  usually  characterized  by  lithuria. 

4.  There  is  no  specific  treatment  for  oxaluria. 
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